Intracystic papillary carcinoma (IPC) is an extremely rare disease in the male breast with a few case reports. We present a case of a 61-year-old male who had IPC and review regarding diagnosis, characteristics and treatment. He had a chief complaint of a subareolar mass. It was diagnosed as a benign cystic intraductal papilloma by fine needle aspiration outside hospital. His radiologic studies including mammography and ultrasonography showed a suspicious malignant mass categorized as a BIRADS 4A in the right subareolar area. Therefore, the patient underwent wide excision without sentinel lymph node biopsy. The final pathologic results revealed a 1.6 cm sized intraductal papillary carcinoma of low nuclear grade with clear resection margin. He has taken tamoxifen and received adjuvant radiation therapy. (J Korean Surg Soc 2010;78:419-422)
INTRODUCTION
The breast cancer in male is uncommon with the incidence of 0.6% of all breast carcinomas and less than 1% of all malignancies in men.(1) Among the breast cancer, intracystic papillary carcinoma (IPC) is rarer, accounting for 0.5∼1% of all breast cancer with a few case reports about IPC in male breast cancer to date. It typically occurs at an old age with a good prognosis.(2) One study reported 10-year survival rate for IPC is 100%, the recurrence-free survival rate is 96% and 77% at 2 and 10 years, respectively.(3) We report the case of IPC occurred in right breast of a 61-year-old male with review of IPC regarding diagnosis, characteristics, and treatment.
CASE REPORT
A 61-year-old male was admitted for the abnormal palpable bean sized movable mass in his right breast. He solid portion, without increased vascularity is in his right subareolar area (Fig. 2) . It was categorized as a BIRADS 4A (low suspicion of malignancy) lesion. The patient proceeded to wide excision including normal breast tissue to gain a safety margin for the fear of risk of malignancy sparing nipple-areolar complex. We cut the specimen; it was cystic mass containing brownish clear fluid (Fig. 3) .
The final pathologic examination revealed a 1.6 cm sized intraductal papillary carcinoma of low nuclear grade, no endolymphatic tumor emboli with clear resection margin (Fig. 4) 
